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Enter appropriate data below If, during the past fiscal year, you or your spouse or minar child directly or indirecily had any of tho {ollowing interests
{except as spacified in the exclusions set forth in the instructicas): -

£ Held an intarest in, engaget in yansaciions (including oans) with, or derived incoms or other econamic bepefin of
monelary valug from an employer whose employees your organization represents or is actively sezhing 1o represcnt,
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Sined 7%»@&&/&;,, }@ma:é;L o (§/31/5% CiE 2957 ]
R . Date

Telephane Humber

Form L}.30 (2003) Page 1of 2



Amenpepr

Mame of Person Filing

HarRoLr £. BRADLEY
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B. Held an interest In or gerived income or econeinic benefit with menetary val

ua from a business (1} a

subsiantial pan of which consisis of buving fiom, selllng or leasing (o, or sihenvise dealing with the businass
of an employer whose employees your Jabor orgznization represents or Is actively seexing 1o represent, or
(2) any pan of which consisis of buylng from or salling or leasing direcily or indirectly o, or othenvise
deating wilh your fabor arganization or with a trusi in which your labor organization is Interesied.
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11.e. Haiure of such dealing,

11.5. Appioximate dollar value of such deating.

12,8, Nature of interest held or incoma recaivad,

i2.b. Amouni.

C. Recéived from any employer {other than an employer covared undar paris A and B abova)
or fram any labor relations consullani to an employer any payment of manegy or other thing of value.
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Page |, Par A

Line &, Nome: American Federation of Musicians & Emplover’s Pension Funl

Strect: One Penn Plaza, Suite 3115
Citv:  New York

State: NY

Zipn 10119

Line 7.0, Reimbursement. of Moy 2004 Unmon Caacus Dinner Expense
Line 7.b. Amount: $97

Page |, Part A

Line 6. Nuame: American Federaton of Musicians & Emplover's Pension Fund
sirect: One Pean Pluze, Suie 3HiS
Citv: New York
Swier MY
Zip: tOEE9
Line 7.4, Reimbursement of Mav 2004 board meating travel and meal expenses.
Line 7. Amount; $1.399
Line 6. Name: American Federation oi' Musicians & Emplover’s Pension fund
Sirect; One Penn Plaza. Suvite 3113
Ciiv: New York
Stater NY
Zipn o 10419
Line 7.3, Reimbursewment of September 2004 board miceting wavel and meal expenses
Line 7.b. Amount: §1.486
Lie 6. Name: Amertezn Fodersion of Musicians £ Emplover’s Pension Fund
Street: One Penn Plaza, Suree 3113
Cive New York
State: NY
Zip: {049
Line Z.a. Retmburgemont of November 2004 board meeting travel and meal vxpenses
Line 7.b. Amount $834
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